









































Application Fee: $50.00 License Fee: $100.00

CITY OF CODY
Contractors’ License Prequalification Statement
Business Name: ff?f:!'f‘/%y LONShruts9n 3 os sulhing Date: é{’/z-?f/r s
DBA: o Corporation oPartnership =5o0le Proprietor
Location:_2¥59 Bouvlder freek Ln City: fgfw\«-ﬂf\ State:_-L D Zip: Y30l
Mailing Address:_sauae <3 abe. City: State: Zip:
Phone: 20f 773 -bek3 Cell: Fax:

E-mail:_& mer\.ssC‘ZC.HS 5 0 Zan\.:j | e
License: Class A General COntractor Category 1 or Category 2 / Class B / Claﬁs c

Specific Area of Work:_(-g,w/

Which of the following do you have and maintain sufficiently to comply with all Federal,

State and Local laws?

State Sales Tax ID: Yes: No: Number:
Federal ID: Yes:__ N No: Number:__&/ & - S 25 3635
State ID: Yes: No: Number:
Workmen’s Compensation: Yes: X No: Number:

Public Liability and Property Damage: Company:

Expiration Date: Number:

Name of Principals (Including Positions and Local Representatjves)
Amende 22 45256D S

Name:_A luace {(\£ne czaPosition: (2 A€ Email: one 20? 3/2-Lc€ %
Name: Position: Email: Phone:
Name: Position: Email: Phone:

Have you previously applied for a license in Cody? tZ’Q When?

Good Until:
How long has your organization been in business? éf’) VA
Under this name? .Z)/v'ré Other names? 7y s

List experience and/or qualifications which may apply to the Iicéése application:
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2083565368

Mendoza

Victor

COMPANY P ECT ORY
Please provide a list of specific projects.
Project Name Owners Name Address Phone Scope Time
Frame
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If you need additional space, please attach a separate page.
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PERSONAL RK HISTOR
Please provide your personal work history to establish your minimum required time. Begin with your most recent
employer first. List all positions you have held. Account for all the time between your first and last construction
related employment listing whether the work done was construction related or not. Please note that time worked
MUST be verifiable. It may be easier to have time worked documented in letter form from former employers.

Failure to provide this information may be cause to delay or cause denial by the Contractor’s board.

Employer Name Address Phone Position Held and Primary Duties Time <
(i.e. project mgr, superintendent Frame &
Foreman carpenter, laborer, etc.) ¢
7 afalk y Const - 2Us  Boeldv Lok b | 205- 53003 | Dinnn, Billing | Shingls j sllls 7 /2012 [reseet”
o 4 7 77 7
Fonbo fulls Ep { =
2
ff:{a’u,/a Luenttenten | 576 £ Zoooe 5!,;&(,/ ,‘,;Mlzni; A'Aﬂﬂ,zf{;, ooy s f}/zu/& -Gl 2el2y
Lobosy Tp $3¢ido |265 35131 | Sebudrle

']

|
n
(=]
9]
(4]
[4)]
(4]
a
w
(4]
3]

If you need additional space, please attach a separate page.



Have you ever filed bankruptcy or failed on any financial obligations? /Z@

If so, give specifics:

Have you or other principals failed to complete any work awarded to you?__x7 (>

If so, where, when and why?

Are you familiar with the codes and regulations in Cody concerning your work areas?_Me5.

Name and address of Master License where applicable:

The above are true and accurate to the best of my knowledge and belief. References may
be verified. I am aware that any false statements shall void this application.
Name of Organization
Tk éf Londyvocths o
By: (_,.. '

State of légf tm! %

County of Pauwlc
The foregoing instrument was acknowledged before me by ALVARD £ WDPO2A

SS

UTANADYE
COUNTY OF @Rl  STATE OF

PARK  WEEY WYOMING
MY COMMISSION EXPIRES MAY 6, 2019

this _Z7*" _ day of 95_11;. _A0IE
Witness my hand and official seal.

L
Notary’Public

My commission expires _:m&y Zor,,zw‘z

Chairman of the Board Approve Deny
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To Whom It May Concern:

QOur company has employed Alvaro Mendoza/Infinity Construction on
various projects. The work that has been awarded has always been completed on or
before schedule. Alvaro is always attentive to requests, codes and regulations.
Infinity Construction is our roofer of choice and has our highest recommendation. If

you have any further questions please feel free to contact us.

Sincerely,
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To Whom 1t May Concern:

Our company has employed Alvaro Mendoza/Infinity Construction on
various projects. The work that has been awarded has always been completed on or
before schedule. Alvaro is always attentive to requests, codes and regulations.
Infinity Construction is our roofer of choice and has our highest recommendation. If

you have any further questions please feel free to contact us.

Sincerely,
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To Whom It May Concern:

Our company has employed Alvaro Mendoza/Infinity Construction on
various projects. The work that has been awarded has always been completed on or
before schedule. Alvaro is always attentive to requests, codes and regulations.
Infinity Construction is our roofer of choice and has our highest recommendation. If

you have any further questions please feel free to contact us.

Sincerely, 7 y,
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CERTIFICATE OF LIABILITY INSURANCE

Phone: (307)527-7511

DATE (MM/DD/YYYY)

07/02/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY A

ND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

FRODUGER Page Insurance, LLC EEEE:CT Stacey Farrow FAX
|Lc:22r(])s|:ea’|‘|s,1 :;11853; 01 | INSURER(S) AFFORDING COVERAGE | NAIC #
) = = | msurera: Penn-Star Ins Co 10673
RED .
e Alvaro Mendoza :::3:5:‘: == =i
DBA: Infinity Construction iu@: - ==
3459 Boulder Creek Lane S — .
Ammon, ID 83406 : —
INSURERF :
COVERAGES CERTIFICATE NUMBER: 00000000-0 REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE

BEEN iSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE | wvD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | X  COMMERCIAL GENERAL LIABILITY PAC7089982 07/01/2015 | 07/01/2016 | EACH OCCURRENCE | 1,000,000
DAMAGE TO RENTED PR
| cLams wace OCCUR PREMISES (Eaoccurence) | 8 100,000
= — MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
'GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X  PoLicy e Loc PRODUCTS - comPiopAcG | 2,000,000
OTHER: $
COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY B AeNED IR $
ANY AUTO BODILY INJURY (Per person) | $
ifhgumes [ sergoue 0L MR (o cr)
NON-OWNED PROPERTY DAMAGE s
| HIRED AUTOS | AUTOS _(Per accident) ___
| s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
E_XC_E_SS LlA_B CLAIMS-MADE AGGREGATE $
| DED | RETENTION $ 5
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

YIN

L]

N/A

[ Srure [ [EF |

_E.L_ EACH ACCIDENT
_EL DISEASE - EA EMPLOYEE,
E.L. DISEASE - POLICY LIMIT

©®

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedu

le, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Cody
PO Box 2200

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Cody, WY 82414

AUTHORIZED REPRESENTATIVE

(SMF)

ACORD 25 (2014/01)

8-2074 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Printed by SMF on July 02, 2015 at 11:46AM




Application Fee:_ $50.00 License Fee: $100.00

CITY OF CODY
Contractors’ License Prequalification Statement
Business Name:_ /17 (CowsSTRUCT/o1) Date:_d2- /O -19/T”
DBA:_/ mT CcowsTR e/ o Corporation oPartnership oSole Proprietor
Location: City: State: Zip:
Mailing Address: e Bos 257/ City:_ Cobvy State: LV Zip: 8L/ s
Phone: Cell: 307 - 679 Féx:

E-mail:_/©o mAaxar7RARCKD @E/‘A’TH&JNK NET
License: Class A General Contractor, Category 1 or Category 2 / Class B @
Specific Area of Work:_Fram, me o Franst ceoayc

Which of the following do you have and maintain sufficiently to comply with all Federal,

State and Local laws?

—

State Sales Tax ID: Yes: No:_ ¢ Number:

Federal ID: Yes: No:_ ¢~ Number: SSH 2 ¢6/-83-83/2_
State ID: Yes:___ L~ No: Number: DL )0 7595 - (&8
Workmen's Compensation: Yes: No: — Number:

Public Liability and Property Damage: Company:__ 4 C oD A
Expiration Date: 7//0/2«“”‘ Number:__Z 28021

Name of Principals (Including Positions and Local Representatives)

Name: i /!\ Position: Email: Phone:
Name: ﬂ// ﬂ Position: Email: Phone:
Name: ( Position: Email: Phone:

Have you previously applied for a license in Cody?__NO _ When?
Good Until:

How long has your organization been in business?__ 3% Y &>

Under this name? TmT COY ST Other names?

List experience and/or qualifications which may apply to the license application:
KB Newsouw oS/t 78 os /2

TC  CosTom Homéd ' 02 f/-( nd

Fawk  @2ccdd 04ty 7o PRESECT




Have you ever filed bankruptcy or failed on any financial obligations? Aéw/ i i A
If 50, give specifics: 20 MESS ok 1V PELSOURC  RAYK Lo o .

Have you or other principals failed to complete any work awarded to you?__ V£S

If so, where, when and why?_2 &/3 Powals  Now CusTomer.  teawgch
To At my TamM  AfTEL  acL TRARES WG PRID , ™NO®  EXCELDED
BoseT o Time PLE 6 CHMbeSy Vv 'PC/'\‘/ KB NeLsol  Raisded  Trim =
DoolS & 4s  pawdeh N QuiPel. sk

Are you familiar with the codes and regulations in Cody concerning your work areas?_ Y&

Name and address of Master License where applicable:

The above are true and accurate to the best of my knowledge and belief. References may
be verified. I am aware that any false statements shall void this application.

Name of Organization

By:

State of

SS
County of

The foregoing instrument was acknowledged before me by

this day of

Witness my hand and official seal.

Notary Public
My commission expires

Chairman of the Board Approve Deny




Please provide a list of specific projects.

COMPANY PROJECT HISTORY

Project Name Owners Name Address Phone Scope Time
Frame
L
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If you need additional space, please attach a separate page.




PERSONAL WORK HISTORY

Please provide your personal work history to establish your minimum required time. Begin with your most recent

employer first. List all positions you have held. Account for all the time between your first and last construction

related employment listing whether the work done was construction related or not. Please note that time worked

MUST be verifiable. It may be easier to have time worked documented in letter form from former employers.

Failure to provide this information may be cause to delay or cause denial by the Contractor’s board.

Employer Name Address Phone Position Held and Primary Duties Time
(i.e. project mgr, superintendent Frame
Foreman carpenter, laborer, etc.)

SELF 302-2586559  Capéren 2 veg
TC  cusrom 202.200- oy Haad r/ou 2EwTEL -y
k8  Necson AL TIE VALS
-y B LA 3 vl aixe | 307 S99 ~5e2]
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If you need additional space, please attach a separate page.




Cody Seamless Siding LLC

2326 Sheridan Ave. Cody, Wy 82414
307-587-7433 fax 307-587-1277
e-mail codyseamlesssidingllc@yahoo.com

07/14/2015

To Whom it may concern;

Having known Chris Cormell for a while know I have
enjoyed working with him and find him to be an honest and
conscientious person who cares about doing quality work.

Greg Poley
Cody Seamless Siding LL.C

[/



VISIDNAIRE, INC.

1502 109* Street

Grand Prairie, Texas 75050 Manufacturer and Distributor of Air Conditioning
{972) 647-1056 Fax (214) 677-0799 and Heating Systems for Heavy Duty Equipment
www, visionaire-inc.com frank@visionaire-inc.com

July, 13 2015

To: City of Cody, Wyoming
From: Frank Pechacek, President

Subject: Chris Cornell — Contractor reference

Visionaire, Inc has used Chris Cornell multiple times over many years in the capacity of
construction and remodeling of our facility. I would highly recommend him and we would use
him again in the future.

Chris’s work was completed on time, his prices were fair, and he always acted professionally.

I would be happy to supply additional information if needed.
Thank you,

Lou A7

Frank Pechacek

President
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ACORID
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CERTIFICATE OF LIABILITY INSURANCE

CORME-1 OP ID: MP

DATE (MM/DD/YYYY)
07/10/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
HBI Insurance Services, Inc.
2229 Big Horn Avenue

(ao o, ex; 307-527-6929

Name. ' Christopher A. Baustert

| 8% woy. 307-527-6950

PO Box 1717 E-MAIL
Cody, WY 82414 ADDRESS:
| INSURER(S) AFFORDING COVERAGE  NAIC #
. - o _INSURER A : Acuity 14184
INSURED Chris Cormell INSURER B :
PO Box 2571 ‘ -
Cody, WY 82414 INSURER € -
INSURER D : B
INSURERE : |
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL[SUBR] POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
i | DAMAGE TO RENTED =
_____ | ceamsmane [ X oceur 725021 07/10/2015 | 07/10/2016 | DAPAGE TORENTED  1°; 100,000
Il MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000,
| PoLicy i D LoC PRODUCTS - COMP/OP AGG | $ 2,000,000,
OTHER $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | GOMBINED S $
ANY AUTO BODILY INJURY (Per person) | $
| ALLOUNED. [ fieGHEOU-ED | BODILY INJURY (Per accident)| $ B
NON-OWNED PROPERTY DAMAGE $
__| HIRED AUTOS AUTOS _(Per accident) -
3
| UMBRELLA LIAB | occur EACH OCCURRENCE $ o
EXCESS LIAB CLAIMS-MADE AGGREGATE s .
DED l l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiiN STATUTE I ER B ]
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A T
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

FORRECO

FOR RECORD PURPOSES ONLY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






















































